Objective The pathophysiological data on Barrett's 
Introduction

In Western countries, gastroesophageal reflux disease (GERD) is one of the most common gastrointestinal disorders, and GERD contributes to reflux esophagitis and Barrett's esophagus (BE). BE is a condition characterized by change in the esophageal epithelium of any length recognized at endoscopy, and the presence of specialized intestinal metaplasia confirmed by biopsy (1). Although the distal end of the lower-esophageal palisade vessels is used to define the gastroesophageal junction in Japan, the landmark is the upper end of the gastric longitudinal folds in most Western countries. Endoscopy is the technique of choice used to identify suspected BE, and biopsy must be performed to examine for dysplasia (2). The vast majority of adenocarcinomas of the esophagus are accompanied by intestinal metaplasia, and intestinal metaplasia of the esophagus is a premalignant lesion
. Esophageal adenocarcinoma develops in approximately 0.5 percent of Caucasian patients with BE per year, and the rapidly rising incidence of adenocarcinoma of the esophagus in the United States has been attributed to the impact of BE (7) (8) (9) .
Previous studies have suggested that the longer the duration of reflux symptoms, the higher the prevalence of BE at the time of upper gastrointestinal (UGI) endoscopy (10, 11) . The degree and length of acid exposure in the esophagus are important factors in the pathogenesis of specialized intestinal metaplasia of the esophagus (12) . Intestinal metaplasia develops when GERD damages the squamous esophageal mucosa and the injury heals through a metaplastic process in which columnar cells replace squamous cells (13) . A preponderance of males have esophagitis and/or Barrett's metaplasia, and Caucasian men overwhelmingly predominate (1, 3) .
GERD has been traditionally considered less common in Asia, especially in East Asia, where a prevalence as low as 2.4% in the general population was reported in the 1970s (14) . Hiatal hernia, one of the most important risk factors for GERD, was reported to be less than 1% in East Asia in the 1970s (15) . However, a study (16) conducted in 1997 reported a GERD prevalence of 5%, and the overall incidence of reflux esophagitis in the general population is increasing. Moreover, in a study (17) (18) (19) (20) . The prevalence of GERD appears to be rapidly increasing in the Asian-Pacific region, possibly due to the influence of western lifestyle and increased awareness among doctors and patients (21) . Although BE appears to affect Asians less frequently (1, 22) (24, 25) . Ineffective esophageal motility (IEM) was defined as the occurrence of more than 30% hypotensive (< 30 mmHg) or failed contractions of the standard 10 wet swallows (26) . T a b l e 2 . Da t a o n E s o p h a g e a l Ma n o me t r y o f P a t i e n t s (27, 28) .
Patients and Methods
Patients
Ambulatory esophageal pH monitoring
A catheter containing a mono-crystalline antimony pH electrode was introduced through the nostril into the esophagus and placed 5 cm above the proximal border of the LES, which was manometrically identified. The pH values were recorded with a portable monitor (Digitrapper MK III, Synectics Medical AB, Stockholm, Sweden). Patients received meals as usual, which were recorded during the test T a b l e 1 . De mo g r a p h i c s a n d E n d o s c o p i c F i n d i n g s o f P a t i e n t s i n t h e T h r e e Gr o u p s
i n t h e T h r e e Gr o u p s
In general, with regard to the results of pH studies, almost all of the parameters for acid reflux in the BE group and the severe esophagitis group were significantly higher than those in the mild esophagitis group, and these findings were predictable. However, all of the parameters for acid reflux in the BE group were as severe as those in the severe esophagitis group. These results showed significantly longer and more frequent acid reflux in both groups, but they did not explain the causes leading to BE formation. In studies (12, 28, 29) T a b l e 3 . Da t a o f E s o p h a g e a l 2 4 -h o u r p H Mo n i t o r i n g o f P a t i e n t s (30, 31) . Bile reflux may also contribute to the formation of Barrett's esophagus (29, 30) , although bile reflux was not analyzed in this study due to limited facilities in our hospital. However, in several other studies (27) (28) (29) 
